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['NSPECTION] RSN | TYPRIGRACE : INSPECTlON DATF ESTABLISHMENT NAME \e
IReguIar p v (Sﬂ l MOM C'ﬂFFEE. “"“)UQE - mﬁl
Follow-up |V TIME IN TIME QUT F'ERMIT HOLDER
Complaint RATING, _Y¥ ]0.‘2DAM ‘ P AN \’M DEW A ENTERPRITES INC.
finvestigation /@ SANITARY PERMIT NO. 1L?CATION {Address)
Other 17000 Z275R DX W-MYRME CorfX. D MCpohLL DY
—— - e ——
ESTABLISHMENT TYPE AFlEA TELEPHONE {No. of Risk Factor/Intervention Violalions & | RISK CATEGORY
28 T JZ GMNa. of Repeat Risk Factor/intervantion Violations e
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance (IN, QUT, N/O, N/A) for each numbered item.  Mark "X" in appropriate box for COS andior R,
= In complianca  OUT = Not in compliance  N/Q = Nal observed NI/A = Not applicable  COS = Corrected on-site during inspection R = Repeat violation  PTS = Demerit points
Compliance Status _ ]CO§I R |PTS Compliance Status PT
Supervision Potentially Hazardous Food (TCS Food)
1 I Person in charga present, demaonsirates P 16 |IN QUT NA{ N/GIProper cooking time and temperatures [
@ knowledge, and performance duties 17 [N ouT NA(NQIProper reheating procedures for hot holding 6
Employee Health 18 |[Iv out NA{N/)Proper cooling lime and temperaiure 6
2 IIN loup Management awareness. policy present > | 6 19 |IN QUT NA {N! Proper hot holding temperatures 6
3 [N)our Proper use of reporting, restriction & exclusion 6 20 |wfou) NA ™ [Proper cold holding temperatures 6
Good Hygienic Practices 21 [N {OUT) WA NiO|Proper date marking and dispos fion F I
Proper eating, tasting, drinking, betelnul, or o
4 OUT NIA N | o use Consumer Advisory
5 Qin) OUT NA NO [Nn discharge from eyes, nose, and mouth Can Advi ded fo
Praventing Contamination by Hands 22 |IN OUT{NIA CTLIEr AES0MY Ve rrawor 6
undercooked foods
6( Ny OuT N MO [Hands clean and properly washed
7 FDOUT wia nio |No bare hand contact with ready-to-eal foods or 6 Highly Susceptible Populations
approved alternate method property followed 23 | our @ Pasteurized Foods used. prohibited foods not
e s - 3]
8 |m @ Adequate handwashing facilities supplied & X 6 offered
accessible Chemical
Approved Source . 2 .
QUT N, F ves: rl
9 Uy out {Focd obtained from approved source 3] e @ 0od addifives: appraved and pitigiery used 6
10 Jin ouT NA{N‘Q)|Food received at proper temperature 6 25 i) out Taxic substances properly identified, stored, 6
TN ouT Foeod in good condition, safe, and unadulterated 3] @ used
12 N out @ =N Raqui}red recordsl available: shellstock lags, & Conformance w!th Approved P_rocedures
parasite destruction 25 I ou Compliance with variance, specialized 6
Protection from Contamination — process, and HACCP plan
13 E WouT N'i: Eood SSparied :nd pfotected — g Risk factors are improper practices or procedures |dentified as the most
144N ouT N ood ontas) surlaces: Cleaned & s?nltlzed prevatent contributing factors of foedborne lliness ar injury. Public Health
15| our Proper disposition of retumed, previousty 6 interventions are contro measures to prevent foodborne liiness or injury.
sarved, reconditioned. and unsafe food
GOOD RETAIL PRACTICES
Good Ratail Practices are preventalive measures to control the introduction of pathogens, chemicals, and physical objects into foods
Mark *X" in box: if numbered item is not in compliance andfor if COS and/or R €05 =Corrected on-site during inspection R =Repeat violalion PTS =Demerit points
Eomﬁance Status CO PT5| [Comphance Status TS
[1]
Safs Food and Water Propar Use of Utenslls
27 Pasteutized eggs used where required 1 40 In-use utensis; property stored 1
28 Water and Ice from approved source 2 44 g;i:?:: equipment and linens: properly slored, dried 1
29 Variance obtained for specialized processing methods 1 42 Single-use/single-service articles: properly stored, used 1
Food Temperature Control 43 Glaves used praperly 1
30 IF‘roper cooiing methods used; adequate equipment far 1 Utensils, Equipment and Vending
x temperature control a4 cod and nonfood-contact surfaces cleanable, properly 1
31 |Plant food properly cooked for hot holding 1 designed, censtructed. and used
32 Approved thawing methods used 1 45 W?rewashlng facilties: installed, maintained. used, test 1
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean b4 E
Food Identification Physical Facilities
34 | |Food praperly labeted; ariginal container | | | 1 47 Hot & cold water available, adequale pressure 2
Pravention of Food Contamination 48 | PS|Plumbing installed: proper backflow devices = 2
35 Insects, rodents, and animals not present Z2 4 ewage and wastewater properly disposed  § J5)) 2
36 S:n::mlnat on preventad during food peparation, storage & 1 50 Toilet faclities: properly conslructed, supplied, & cleaned 2
splay
37 Personal cleaniiness 1 51 Garbage/refuse properly disposed; facilities mantained 2
38 Wiping cloths: properly used and stored 1 52 Physical faciliies installed, maintained, and clean g 1
398 Washing fruits and vegetables 1 53 Adequate ventilation and lighting; designated areas use 1
| have réad Ehd undap-rtaqu;ha above violation(s), and | am aware of the corrective measures that shall be taken.
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ESTABLISHMENT NAME LOCATION (Address)
PorRT OF MoCxvy COFFEE l—lougE*MLL 0ER W. MARINE COREX 2. DNEDEDY)
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
I 18,17 1700027 penmN ENERFRIEES (N
TEMPERATURE OBSERVATIONS
item/Location Temperature (* F) Item/Location Temperature {° F)
R /PPER- OnLER Lz %
PLACK. FoEEST PwMh /v S;;%
SAMON [ 8-
TEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS iy

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code,

A FLLOW- U INSPECTION WAS ConDuCTED. PREVIOUQ,
INSPECTION _con™ucTED oN_7/b |17 [22,CD. TRE
PRENVIOUQ VIOLATIONS HAVE BEEN corRECTED. (& G,
30, 36, 32}\.

THE. PliowinNag BEPEAT VIoWwTioNS WERE OBSERVED .

Z_[NO pNPLover HEALTH PoLliey PRECENT. AN ENPLOVEE
hemt Pouoy oy Be N Pace To ENQ\& TRA NN
ON PROPER ExclL\RioN | ResticTion oF Sox Evproye

8 |ND PAPER TOWEALL FRoVIDED FoR HANDMSASH SINK.
QkN\’\’/"rG\l PAPERE TOWEAS S BE PRI DED To PROMOIE
'PROPER HANDMARH LN .

2] _lFooD ITeMS IN StAnD-~ P ombiee (et #Ruit) NOT
DATE. MIRKED. Foob Svwu_ BE Dre-MPRED o ENSURE
TiMEL DResimon OF fFoob.

Based on the nspection 10day, the tems listed above 1dantly violatons which shallbe corrected by ate specitied by the Department. Talura (o comply may resull in
further regulatory ac"}s If seeking to appgal the result of this inspection, a written request for hearing must be submitted to the Director before the indicated correction
date. /l) )y
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[ESTABLISHMENT NAME LQCAJION (Address) I
Prr 5FMsCrw Ooffee. hoNGe - 7%182 N-MA’I}LMZ‘C(P(% R . TEDET
] INSPECTION DATE SANMITARY PERMIT NO. PE HOLDER

181 TTiwvozzee | Peian BitspepigeR Ine.

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

33 | TREeMOMETERS NOT PROVIDEDS Fo?_ Chiuners Y
EereiQeEpArnon]  UNVTS FACMU."N THERMOEERR,
BWLL BE TROVRED +oR PPoPER ' Food /MBIENT
TEMFERATURE  MoNTop{ NG, .

4l | AccomuustioN of DT |\ |CE MOWE. Bot> W oF
ICE N PREezer . o~ FOO> CoNTeT SUBEACES SYWLL
e ePT OEM 1o PREVENT CR®S - coNTMINATION .

§2 | FlooR X WAUS N bspeea/ NoT OEAN . AL PRySaaiL
Fauties St e et Gean Z IN Goon RERPAIE O
PREAENT. CRES —CoNAMIN ATAON

83 | BOWD -UP OF uCT IN \ENTUWATION GRILL N KTChEN .
ADE @uATE. VExTIUCTION St L BE. PRoODGEDS
KePT ot=an TO Aow FOR PRPER REMowWL. OF
cersyiouS ODopS £ At Frow -

THE. HFoliowNGg NeEw 1oL TIoNS WBre  OESERVED .

|__[MO tWvaceRrS OepvewamnoN PRwvipeEn . A
Peeoon \WN Crvpae, WATH A VALD  MINASERS
ceptiricAnoN Shwt, Be PN Dupuie  OPeesnond
hourt To gnSvee PPvPER ﬁ’ﬁb%‘fv PRecncES .

2O WF[TeL fooss (Wi, ShmoN)  NOT Held AT PPopeR
Co> HOUPING TENPERI s OF H1°F 2 BELoW. P TR
Foorh, vl B [PRoPERLL COLD HELD ™ Pesveny
THE. PAPD GPIH _OF BACIERW-

Iiasad on the inspection today, the items listed above identify violations which shall be corrected by the date specified by the Department. Failure to comply may result in
f

urther regulatory actions. If seeking to appeal the rp8ult of this inspection, a written raquest for hearing must be submitted to the Director before the Indicaled correction
date.
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[T WWN (Address)
pet oF MoC (et SE - | [6P% W.MARINE CoPES DR MIEPIMALA_
NSPECTION DATE SANITARY PERMIT NO, PERMIT HOLDER
L 1550 276¢ A EntepmpisEs NG .
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

8-406.11 of the Guam Food Code.

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

44

Dook _SEALS N FeoD PRER CtiUER / LoweeN IN

DseeEpme. EQupPMENT Stuni eE KEPT IN_ Coorl>

FEpmE To ENSURE. Tvwr o0 FouaclS Are

MANTATNEDS AT THe Pooter TEMPERATURE .

NO TEST SIPIS PRonie> Fop SANTI2E(R - TERT

SteS w2 ProviDe> T BENgVDE B

o= STz STReNSTH . 7

WASTE WA E(= (MPROTERYY  DRMNING LNTO BOCKEST,

NOT SEWAGE SVCTEM . /[ ESPRERO MACHNE  NEADS

VeGETRE. BAR) RVMEaNG Sl ke PesPeRy

YA AU, To AW FO=  PropEz BICPOS A OF /

b MrewAlES P prEABNTING > \.X“.QA—N\'CA‘-N

CONDYITIewNS .
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submitted to the Director within the perloc;af time'astablished in tha notice for corrections.

ns on today, lems listed above igentify violations ch shall be correc @ date spec the Department. Failure to comply may resuli in
@ immediate suspension of the Sanltary Pnrmﬂ“ ﬂ'owngrade if seeking to appeal the result of any notice or inspaction findings, a written request for haaring must be

Parson in Charge (Print and Sign)
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ESTABLISHMENT NAME *WL_ LOCATION (Address)
Tort oF MockHd CoFree HOISE [ W. Mpa = COPPS DE . Mices
3 lrISPE T|ON DATE SANITARY PERMIT NO. PERMIT HOLDER KL
Y7 ooy N ENERpe0eg N C-
TEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS SORRECY

Violations cited in this report must be corrected within the time frames indlicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

Swrrke\/ PERMIT 1e Heeem/ SVSPENDED Duwe
TO MULPLE RePeAT VIOLATMONG .

HoTOS OF VIDLFTIONS  TAEEN.

REMOVED> (" PUGRS # 00142 .

m( STeEp "D TRAGRY i Ofr OlWe=R (=2
NOUWCE F OLeSVRE' pLAese> ToSier .

[LSUEDS A NONCE OF CLtesUee X B= INSPECIIoN
REQUEST [ORM . 9A’NTWFU~/ PERMIT M RESN]
EEtRI BEAEDS.

A 00 FEANSATEMENT TEx Stwil BE PAyuplE
To_THE DEPASTMENT OF PVRINC HEALTN 2 Soca]
EpNCEX  AETER A P \0W -UP  [INSPECTUON IS
LoDuomedty AS AL NIOWHONS  Are

P& JenNrEz Onol . BRIEFEDS oN THe  ApovE.,

sed on the inspection today, the Rems listed{above iden olafions which shall be corrac y the date spec by the Department. Failure to comply may resuit in
o immediats suspansion of the Sanitary Pemjit or grade. if sesking to appeal the result of any notice or inspection findings, a written request for hearing must be
submitied to the Director within the pericd of tattishgd In the notica for corractions. _
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DEPARTMENT OF PUBLIC HEALTH AMD SOCIAL SERVICES
DHPATTAMENTON SALUT PUPHIT KO YAN SETRISTON SUSIAL

IOMME BAZA CALVE
GO/E3NIA

RAY TENORIO
JHESTENAYNT GOVERICR 1

PP oF MoCra- Cotree. MOVSE -y cpo MALL

Name of Fstabhishment
A5 aresult of this mspection vour estabbshotent reeened

O LETTER OF WARNING

{Demerit Grade Points)

Onee vou have corrected all violations ated on sour establishment’s mspecton report, vou mist providy ws
Written request for reamspection tonctude a desenption of the correctnve measures that vou hate impleniental
T wu de not recens e a wiitlen resmspection request trom vou we will conduct a follos -up imspection alter 1en
Y cabendar day s tromthe ool receipt of thes nottce o ensiee that correciin e measures sy been tihen

Fasle o correat siodabons may result 1 the doswe ol sour establishient pusinm o section 211090 o
WCA Chapter 21

NOTICE OF CLOSURE

{Demerit Grade Hoints)

Onee you have corrected all violations cited on sour Gstablishiment’ s inspection report, vau nst provide s
WEIten request for re-mspection to melude a deseription of the corrective measures that you have implemented
Unlike an establishiment who has reconced a letter of wammg, an establistiment shall remam closed unless o
writhen request Tor resmspection is made, Under 10 GUA Che 21 321109h). suspension withou prior fearing
may be impesed unbl the violaion s corrected You nuy also request a hearmg e the Pivsion of
Cavironmental Tlealth within five ¢3) calendar dass ot the date of this notice. When o hearmg 15 requesied
following a suspension without privr hearmg. 1t shall be discrctonany with the Prrector as 10 wlhether 1he
stspension shall be connned pendime the bearmg

W ook forward to working clasely with you as partners in promoting health and sanitany praciices on Guam. 11 voi need fantha

assistanee. vou can reach us at 7357221 or () T3453300 5 Yu'us Matase

Smeerely

PR IMeR w . /BN

Ihrector e

Lasised B J CGAROW- D‘ M MCneMV Retenpd By
Nane ol EPHU
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